SUMMARY Seventy-six of 168 children with acute lymphoblastic leukaemia, who had completed induction therapy and central nervous system prophylaxis, were each admitted to hospital at least once during subsequent treatment with an infectious illness. The 
Current treatment for acute lymphoblastic leukaemia (ALL) in childhood, although moderately aggressive, is given mainly on an outpatient basis in an attempt to allow the child and his family to enjoy as normal a life as possible.
However, infections requiring hospital treatment are a common complication of cytotoxic therapy, and may adversely affect the quality of life that is aimed for. Indeed the death rate from infection in first remission is still unacceptably high and in children presenting with 'standard risk' prognostic features it may even approach that from leukaemia.1
In an attempt to identify patients at risk of infections we have analysed the proportion of time spent in hospital by children undergoing continuing treatment for ALL. (Table 1) . Although the number of admissions was higher in patients treated for more than 2 years, the proportion of time spent in hospital was not appreciably greater.
Reasons for admission. The diagnoses of the febrile illnesses which led to admission to hospital are shown in Table 2 Diseases with a high mortality rate were measles, viral pneumonias, septicaemia, and infections due to cytomegalovirus. The 2 patients who died from viral pneumonia may have had measles, since lung histology showed giant cells but immunofluorescence studies were not performed and the virus was thus not identified. If these were measles, the number of deaths due to this virus would be 5 (36% of children who died). The 4 patients who died from septicaemia (K. aeruginosa, H. influenzae, Clostridium sp., P. aeruginosa) had had fever for longer than 48 hours before admission, were shocked when admitted, and were profoundly neutropenic (<0 -1 x 109/1 in 2, and <0.5 x 109/l in all). One of the patients with H. influenzae septicaemia had had peritonitis and a subphrenic abscess necessitating laparotomy and splenectomy during his remission induction. He was taking prophylactic penicillin.
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Our results show that almost half the children who achieved a complete remission and completed a course of prophylaxis to the central nervous system were each admitted at least once because of an infectious illness during subsequent chemotherapy. Time spent in hospital had a mean proportion of one day in 75 By contrast the mortality rate from varicella was lower; treatment of the established disease has been available with adenine arabinoside and, more recently, with acyclovir12 and a varicella vaccine may ultimately be available. 13 There were no more fatalities in children treated for 3 years with cytotoxic drugs than in those treated for 2 years. This is partly because pneumonia due to Pneumocystis carinli, which occurs late in the treatment, and which was the cause of death in 7 children in the Simone et al. series,9 is now easily recognised and responds either to co-trimoxazole or pentamidine.14 Quality of life is notoriously difficult to assess and measuring the proportion of time a child spends in hospital can provide only the crudest index of disability. A more sensitive and realistic index might be school absence which we have found in a recent survey to be very high in some children with ALL. '15 The absence is dictated in part by the need to avoid contact with measles and varicella; the disastrous consequences of acquisition of these infections are illustrated in this paper.
Nevertheless, it is reassuring that, for the majority of children, particularly the older ones, treatment is completed with at most one hospital admission. 
